v SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning umvm;
PO Box 58

Emm:w:_.s wi 54891

{715) 373-6138

INSTRUCTIONS: No permits will be issued untit all fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.

APPLICATION _nOm PERMIT

ﬁ%zyz

g :Ewmw@

Bermit #:

Date:

Amount Paid:

g@o_

Refund:

B0 MOT START CONSTRUCTION LNTIL ALL PERMITE HAVE BEEN ISS5UED TO ARPLICANT.

‘TYPE OFPERMIT REQUESTED—P |

PRIVY [ CONDITIONALUSE

1 SPECIALUSE Y 3 B0 /T OTHER:

33595 Mulligam RJ.

Sygiy

Owner's zm.ﬂm“ ) g Address: City/State/Zip: Telephone:
Diane B Willis 8043 Clearwater Py Lndianapolis, (N Hul0
Adddrass of Property: City/fState/Zin: Cell Phowe:

317-557-95%9

no«_?m%oq.

| Constvvchon Co.

Contractor Phone:

Ns5-7TA-9NL

Plumber;

Plumber Phone:

....V:._”:Q_._Nmn_ .Pmmﬂ._”. {Person Signing Application on behalf of Owner{s})

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Autharization

B 203 Lake Share Dv. W PO 80X 36 | pitached
«@}@s Schrawdnagel | Poiinitect NG-F2-0230| Aaband , W1 SHLOL & ves o
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) - 08 -7 ‘5D |DL\Nln \.+ 02000 -{o00D | valume dd& Pagels) &N.@
Gov't Lot Lot(s} CSh Vol & Page Lot(s} No. Block{s) No. | Subdivision:
1/a, 1/4
Town of: Lot Size Acreage
section 2| Township _ G0 N, Range € Wht\mgm\ I ﬁ_\‘ml
Rmm Property/Land within 300 feet of River, Stream {incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Lreek or Landward side of Floodplain? if yes—continue —# oDt feet | Finodplain Zone? Present?
- Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : - Yes L Yes
H yog-—-continie — feet ¥ Ne K No

u oﬁ mﬂc:mm

Euwm.,. 7

[ bedrooms
¥ New Construction 1-Story ¥ Seascnal X1 [ gc:.nﬁm \QQ %a Gty
¢ 0 Addition/Alteration | (I 1-Story+Lloft | O YearRound | O 2 [ (New) Sanitary Specify Type: b w" | % well
_N.O ocD 0 Conversion N 2-Story ] 03 X Sanitary {Exists) Specify Type:-5; 2

0 Relocate (existing bidg) | [ Basement d C Privy {Pit) or i} Vaulted (min 200 gallon)
0 Run a Business on ¥ Mo Basement 0 None C Portable (w/service contract)

Pdum«g T Foundation C Compost Toilet

B O i Mone

Width:

Height:

i,

Width:

K Residential Use

_| Commercial Use

... Municipal Use

P.Sn__um_ Structure :ﬂ:ﬂ structure on u_,oumns

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™) Porch

with a Deck

with {2™) Deck

with Attached Garage

)
}
)
)
)
}
]
]

®

Bunkhouse w/ ([ sanitary, or ¥ sleeping quarters, or [= cooking & food prep facilities}

O e

Mobile Home (manufactured date)

X

Addition/Aiteration (specify)

Accessory Building

{specify)

oiajaia

Accessory Building Addition/Alteration (specify)

}
X ]
X }
X }

|

Special Use: (explain)

=

O

Conditional Use: (explain)

>

O Other: (expiain)

FAILURE TO OBTAIN A PERMIT pr 5TA

NG CONSTRUCTION WITHQUT A PERMIT WILL RESULT [N PENALTIES

I {we) declare that this application {including 2ny accompanying Information) has been examined by me (us} and to the best of my {our) knowledge and belief it is true, carrect and complete, [ {we) acknowledge that | (we)

am [are) responsible for the detail and accuracy of all information | (we) am {are) providing and that it

iil be relied upon by Bayfield County in determining whether to issue & permit.

| {we) further accept liability which

may be a resutt of Bayfield County relying on this Information | (we] am (are) providing In or with this application. | (we) consent te county officials charged with administering county ordinances to have access to the
above described property at any reasanable time for the purpose of inspection.

Owner{s):

{if there are Multiple Ow

Authorized Agent:

t Owglars must sign of fetter(s) of authorization must accompary this application)

(i you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Address to send permit_S0% Lake Shove Dr. W P P b2l Aenland \S_

Date
Date m\ Nr: _ W
Attach
%@T Copy of Tax Satement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




atdiessiEwhatiyoid

Show Location of: v_duommﬂm onstruction

(2} Show / Indicate: North (N} 6n-Piot Plan

{3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5} Show: {*} Well {w); (*) Septic Tank (ST); (*) Drain Field {DF}; (*} Holding Tank (HT) and/or (*) _u_._<i )]
(6} Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

\ See Plan Get

Piease complate (1] — {7} above (prior to continuing)

(8) Sethacks: (measured to the closest _o.om::

Setback from the Centerline of Platted Road ldpnt~ Feet
Setback from the Established Right-of-Way Feet

Sethack from the Lake {ordinary high-water mark) |
Setback fram the River, Stream, Creek {700 Y- Feet
Setback fram the Bank or Bluff Feet:

Setback from the North Lot Line 1085 4/~ Feet

Setback from Wetland _"mmﬁ”

Setback from the South Lot Line 220 T/ Feet
Sethack from the West Lot Line 215 - Feet 20% Slope Area on property i Yes [ No .
Setback from the East Lot Line a2t - Feet Elevation of Floodplain Feet

- Setback to Septic Tank or Holding Tank jlot~  Feet
|- Setback to Drain Field Feet
Sethack to Privy (Portable, no3vo£.3mv Feet

Prior to the placement or constructi + within ten (10] feet of the minimum required seiback, the ccc:mmﬂ. fime from which the setback must be measured must be visibls from one previously surveyed corner ta the
“other previcusly surveyed corner or marked Dy a Heensed surveyor at the awner's sxpense.

Setback to Well {sOt{~ Feet

Prior to the plzcement ar construction of a structura more than ten (10) feet but less than thirty {20) feet from the minimum required sethack, the boundary fine from which the sethzck must be measured must be visible from
ong previously surveyed coraer to the other previously surveyed corner, or verifizble by the Department by use of a correctad campats from a known corner within 500 feet of the propesed site of the structure, or must be
rarked by & licensed surveyor gt the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Constructian, Septic Tank (5T}, Drain field (DF}, Hofding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling; ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Tederal agencies may also require permits.

g Code.

‘Issuance Information (County Use Onlly) - ....n.m:_,aé Number: mw%a

Permit Denied (Date): . R mmmmo: ,ﬂolum:_

-# of bedrooms: mww .. | Sanitary Date:

)

L Parcel Sub Standard Lot MH% (pesd of mme&l.. - v o | Mitigation Required Affidavit Required | T¥es 't Mo
e, el RS, es. [Fusea/Contiguous uﬁi s E._Em.m.. J.}#mnrmm._ ~Affidavit Attached | 0'Yes . o
qucmﬂc_.m Non-Conforming | -0 Yes o e T Ry
S _..;m<.o:m_< Granted b 3
Case #: E¥es Mzna e -
: . Was Parcel Legally Created tﬂ, Fes O Zo <<mﬂm _qum_.E Lines mmgmmm_._ﬁmn_ by Owner .QQW R R ”D.ZO :
Was Proposed Building Site Delineated a sam Property Surveyed (-OYes .. ... -~ 7. 3G5-No

“Inspection nmmmnoﬁn_“ LD
ko

o jz%qﬁ

%,?Euw%xﬁum:

vbi mé Fat4

m.wmwﬁfmﬁ,,

o MY

m_mnmﬁ:ﬂm DI_._mumnﬁo«.

Held For Affidavit

Hold For Sanitary:

Hold For TBA

@ October 2013




NOTE:
EXTRA CARE SHALL BE TAKEN DURING EXCAVATION AND GRADING

AROUND THE SITE AS TO NOT DAMAGE ANY EXISTING TREES OR
ROOT SYSTEMS.
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ENLARGED SITE PLAN \
SCALE: 1" = 10’ : M
“\I APPRAVED
sa"no;' o
WILLIS / L EE PROPERTY |
|
REW13I0rS
|
- DESIGMED: b
ADDRESS: S.6.8
33595 MILLIGAN ROAD L,
5 BAYFIELD, W| 54814
NEIGHBORING PROPERTY & © AS NOTED
8 LEGAL DESCRIPTION; I —
wdor $21 T50N RO4AW
TOWN OF BAYFIELD ProJECT o
NW SE LESS ST RESERVE IN 14-2726
@ 0 V.799 P.9268 TOG WITH EASE 335
- OVERALL SITE PLAN
L SCALE1T =107 oy SCALE: 1" =200

PRINTED; 42503018



. JsUBNT: COMPLETED APPLICATION, TAX
STATEBENT AND FEETO: R

APPLICATION FOR PERMIT

h Permit #:

[lo-0I5!

" Bayfield .no::@
“Plannihg and Zoh

- b FDate:

; BAYFIELD COUNTY, WISCONSIN
| Ny

Aot 2R

el | Y E

(715)373-6138 .

Amount Paid: -

$12S

Refund:

e

INSTRICTIONS: Mo permits wili be issued until all fees are paid.
Checks are made payable to: Bayfieid County Zoning Department.

D0 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEM ISSUED TO APPLICART.

“TYPE OF PERMIT REQUEST! X LAND USE ANITARY. 0 PRIVY . [ OTHER
Owner’s Name: Mailing Address: Telephone:
Diane & Wi tis F043 Clearworker PRwy Undiarapoli, | N Y240
cell Fhone:

Chryf5hatefZip

Bayheld ;Wi

Addrass of Property:

33595 Milliqan Road US4

317-557-5587

Contractor: Contractor Phone: Plumber: Plumber Phene:
— I\!lllll.-
an| Condrochon (o, 715-17- 9912
Authorized Agent: [Person Signing Application on hehalf of Owner{s)) Agent Phone: Agent Mailing Address {include n.&lmmmﬁmﬁmur Written Authorization
_ } 0 BoK e Attached
g 2 (ake Shore Pr. W
fephon G- Sthuhoage| Avchited (15420880 302 axiiand, wi SHpe KYes 0o
Y PROTEC BIN: (23 digits} Recorded Document: {i.e. Property Ownership)
. LocaTiON Logal Dascription: (Use Tax Statement) | 04 00lo - 2-50 ~gd-2i -4 72-cpp -1000D Voiume 29 Pagels) 9 Lk
. . Gov't Lot Lot{s} CsM Vol & Page Let(s) No. Block{s) No. § Subdivision:
1/4, 1/4
. Town of: Lot Size Acreage
Sectien .N.’ , Township mg N, Range OL. w g@ﬁmﬁw _ » r*m

g

P & S W S X

K 1s Property/Land within 300 feet of River, Stream (inct. Intermittent} Distance Structure is from Shoreline

Creek or Landward side of Floodplain? i ves-continue — P oo+ feet
[} Is Propertyfland within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline :
feet

if yes-—~continue B

TEBe Wk om0 w
Is Property in
Floodplain Zone?

B e e

1Yes
M No

pfe Wetlands'
Prasent?

O Mew Construction A 1-Story X, Seasonal Municipal/City
¢ ¥ Addition/Aleration | ] 1-Story + Loft | 1 Year Round (New) Sanitary Specify Type:
) N — _ - - . 3 -
L.@w 000 ! Conversion H_ 2-Story L mm.snmsw {Exists) Specify Type: mmﬁa\
[] Relocate (exstingblig) | Basement T Privy {Pit) or Vaulted {min 200 gallon)
i1 Run a Business on [ No Basement 7 None  Portable (w/service contract)
Property [ Foundation [ Compost Toilet
C a [T Mone
] [width: 24" Height: 23" 2% |
| [ width: 126" Height: |2-%"

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

Y Residential Use with a Porch

with (2™} Porch

ixxixx

with a Deck

with (2™} Deck

[, commercial Use with Attached Garage

Bunkhouse w/ {7 sanitary, gr U] sleeping quarters, o [ cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (specify)

Enty Bddihin

O |2

= E_c:dn__om“ Use Accessory Building  (specify} ‘

|

Accessory Building Addition/Alteration {specify)

i w| X x] X|[X|X

Special Use: {explain) {

Conditional Use: (explain} {

o

pther: (explain} {

FAILURE TG OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

t {we) declare that this application (including any accompanying information) has beeh examined by me [(Ls) and to the best of my lour] knowledge and heliaf 1t is true, correct and complete.
am {are) respansible for the detait and accuracy of all information | {we) am {are) providing and that it wilt be relied upon by Bayfield County in datermining \whether ta issue a permit. | {we)
may be a result of Bayfield County relying on this information | {we} am [are| providing in or with this application. t {we) consent 1o county officials charged with administering county ordina

above described property at any reaspnable time for the purpase of inspection,

| {we) acknowledge that | twe}
further accept liability which
nces to have access to the

Owner(s}: e Date
(1 there are Multipie Ownkrs T 4 Al Owners mMust sign of letter{s} of authorization rmust accompany this application)
Authorized Agent: . Q Date m fw\u _ﬂ@
(If you are signing on hehatf of the owner({s} a fetter of authorization must accompany this anplication)
Aftach
Address to send permit Bod Lake Shove Dr. W. PoBox b3l f \shlar HL.\. Wi _ 5 HF0b Copy of Tax Statermant

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1) Show Location of:
{2) Show /Indicate:

{3) Show Location of (*): {*} _u=<m<<m< and (*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5) Show: (*} Well {W]}; (*) Septic Tank (ST); {*) Drain Field (OF); {*) Holding Yank (HT) and/or {*) Privy {P)
(6) Show any {(*} {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

See attadred Plan Set

6C ~adss Aeecé HE
o] —pe5s™ 7509y Adolin

Please complete (1] — (7] above (prior to continuing)

Setbacks: {measured to the closest point)

(8)

Sethack from the Centerline of Piatted Road Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek lroot~  Feat
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line lo¥S +/- Feet

Setback from the South Lot Line 220t~ Feet Setback from Wetland Feet
Sethack from the West Lot Line pstf- Feet 20% Slape Area on property M Yes [INe
Setback from the East Lot Line 930+~  Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank [to ¥~  Feet

Setback to Well

o' -

Feet

‘|- Setback to Drain Field

Feet

Feet

o .Setback to Privy (Portable, Composting)

wther previously surveyed corner or marked by

one pravicusly surveyad corper to the ot
marked hy & licensed surveyar at the owner’s sxpense.

in 500 feet of the proposed site of the structure, or must be

Prior to the placemenit or construction of # structure within ten (10} fast oF the minimur requdred setback, the baundary ine fram which the setback must be measured must be visible from one pravicusly surveved corner 1o the
ensad surveyor it the ownar's experse.

rior to the placement or construction of a structure more than ten {10} feet but less then thirty {20) feet from the minimum required setback, the boundary iine from which the setback must be measured must be visible from
previously surveyed coarner, or verifiable by the Department by use of a corrected compass from a knowr corner w

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W}.

MNOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has nof begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipa
The local Town, Village, City, State or Federal agencies may also reguire permits.

es Are Required Yo Enforce The Uniform Dwelling Code,

ssuance Information {County Use Only)

Sanitary Number:

1# Qn bedrooms:

e

... .|. Sanitary Date:

Reasan fer Dental:

m“.m‘ B

Permit Date:

__?\% ;\@

. O Yes (pesd of Record)
Is'Parcet in‘Corimon OwrieTship | [ Yes -(Fused/Contiguous Lot(s})

: g_ﬁ_mmﬁ_oz xmnc_«ma
?._.ﬁ_mmw_oa b&mnrmn

Is mﬁ..E.nEwm .o:-ooio_ﬁ.__.:.m.” O ¥es

B Affidavit xmn:.:..ma. .
Affidavit Attached |

o Grarted by Varidnge (B.0A) -
L HYes: xﬁ?ﬁ.ﬁii@%&dﬁﬂ?

_uwm<_a:m_<m_.m3ma _uﬁe.m:m:nm wm OA ,

Sves o

Was Parcel Legally Created

e

- Was Propiosed Building Site Delineated | (1 Yes "L No

S <<m8.v3um2< Lines Represent&d by Owner .
Was Property Surveyed

JEv———

.. ..._:m._.omnﬂ_o: Record: wuw P i% mﬁ

Lakes Classification { N .

..”...omﬁm cjamvmnﬂ_o? ma Nmu w

\.E

%2.@\

Date of wm.._:mnmﬂmozmk

..ho:n__,:o_.;&“aosﬁ\ no"ﬁ_jimm or mama Conditions Attached?

¢

ﬁ ifNo wmm«. need .8 be attached. &

_w %%.@ AL % DEVLAA (T

Signature of Inspector:

Hold For Sanitary: L

Hold For Affidavit:

Hold For Fees:

—

m @ Dctober 2013




Spatial Flex Viewer

i
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http://maps.bayfieldcounty.org/BayfieldFlex Viewer/ 599972016




